Friends of the Fort Myers Library
Membership Application

PLEASE PRINT

Name:

Street Address:

City: State: Zip:

Telephone:  Florida: ) Other:  ( )

Seasonal Resident: [ ] No [ 1Yes From to

Northern
Street Address:

City: State: Zip:

Email: @

Membership Level — Please check one:

K-12 Individual Family Contributor Benefactor

(] $5 (] $10 ] $15 ] $30 (] $50

The membership year runs from January through December. Dues are payable on January 1 of each year and
become delinquent on March 1 for the calendar year. New members joining after November 1 of the current
year will receive the balance of the year free with paid membership through the following year.

Volunteer Application

| am interested in helping with:

[ 1 Planning Programs [ 1 Writing Newsletter Articles

[ 1 Developing Fund Raising Projects [ 1 Preparing Newsletter for Mailing
[ 1 BookSales [ ] Other (please specify below)
Please make your check payable to: Friends of the Fort Myers Library, Inc.

Deliver your Membership Application to: Fort Myers Library Circulation Desk

Mail your Membership Application to: Friends of the Fort Myers Library, Inc.
2050 Central Avenue
Fort Myers, FL 33901

Visit our Activity Calendar at our website: www.FortMyersFriends.org

Questions? Please email us at: information@FortMyersFriends.org



